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Surveyor: 28239
This report is a result of an unannounced Fire
and Lifa Safaty ra-dertification survey condueted
on 08/08/2013 at Kindrad Hospital SAU Northgate
lncated at 10831 8th Ave, NE., Seatlle, WA by a
representative of the Waghington State Fire
| Marshal, This inspaction was conducted In
cooperation with the Survey Team from the
Washington State Depariment of Health and
Human Services (DSHS). '
The existing section of the 2000 Life Safety Code
was used In accondance with 42 CFR 483.70,
This facllity iz a 8 story Type 1 {332) Construction
with a fully sprinklad basement (storage and
machanical spaces). The SNF is locafed on the
first floor only, The commerctal kilchen and
administration offices are located on the first floor
as well. The sacond and third flcor are under the
hospltal licenze Exiting from the upper two
stories and basement is through 2-hour rated _
stalr enclosures, the main floor exits directly to
grade level, The census today is 22 with a ot
capacity for 30, The building is protected . R E m E’ E V E E
throughout by a Type 13 Automatic Fire Sprinkler

System and an Automatic Fire Alarm System with ‘ ' SEP (1§ 2013 _
corridor amoka detection as well a5 stnoke -
detection In the patient rooms of the SNF. There FIRE PROTECTION
ara manual pull stations located =t the exits and B l J R » AU
nurges ' gtation, ‘ e
No deficlencles were clted as for this survey. The
facility is found to be in campliance with 42 CFR R E & E I V E D
Part 483, “ Requirements for L.ony Term Care ‘
Facilties. ® Long | AUG T4 2013
The Surveyor was: ' : FIRE gﬁg EBTIOf\
._ .

3 OR PROVIDER/BUPPLIER REPRESENTATIVE'S SIGNATURE THLE ' {X8) DATE

A duumsidrato %/

; it nte with an aatariek (*} denates o deflefency which the institution may b excusad from correeting providing it s dotarmined that
other safaguargs frovida sufficlent protection to the pallents, (See Instructions.} Except for nursing hemes, the findings stated sbove ara disclesable 30 days
following the da¥a of survey whether or not & plan of carrection ia provided. For nursing harmes, the above fndings and plans of correction are disclosable 14
days following the dats these decuments ate mede avaltable to the faclity. If deficlancles are cited, an approved plan of corraction I3 requisite to continuad
program particlpation. ’
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